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Chapter I Introduction
Purpose of the Study
The role of child guidance clinics in the community
is generally a very important one, since it is these
clinics which assume responsibility for the treatment of
the emotionally disturbed child. Most of the literature
about child guidance clinics has been concerned with this
part of their function, and the studies which have been
made of intake procedure have centered around accepted
cases and have therefore involved children thought to be
in need of psychiatric treatment.
Little attention, however, has been paid to those
applications made to child guidance clinics which, for
one reason or another, are not considered appropriate for
treatment and are therefore handled on a consultation
basis. The purpose of this study is to examine such ap-
plications to determine the following;
1. Do Child guidance clinics have a function in
the community other than that of psycho-
therapy?
2. Do these clinics serve the community as a
"clearing house,"" whereby many miscellaneous
applications, made to the clinics, are referred
to the appropriate agency for each problem?
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3. In particular, is this a service which is be-
ing offered to other social agencies in the
community?
4. Is the community using the clinics inappropri
ately, and, if so, could this be avoided by
better publicity concerning the type of ser-
vices offered by the clinics, the area and
age group served, the cases which are not
acceptable for treatment, and through better
publicity of other community resources?
Method of the study
This thesis is based on all applications made to the
Judge Baker Guidance Center or to the Habit Clinic for the
period from September 1 to December 31, 1946, which were
either withdrawn before being accepted by the clinics, were
referred elsewhere or were rejected by the clinics. It is
these applications which are classified as IRconsultations. ,,
The period of time Involved was considered to be sufficient
to allow for an adequate sampling of these applications and
was recent enough so that the psychiatric social workers in
the clinics could supplement from memory the material which
was obtained from the intake books of the two clinics and
from the workers' monthly statistical sheets at the Judge
Baker Guidance Center.
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The Judge Baker Guidance Center
The Judge Baker Guidance Center, founded in 1917, is
interested in the diagnosis and treatment of children with
personality and character disorders. It now services in-
dividuals, schools, hospitals, social agencies and the
courts. It accepts for treatment children of school age,
from six to seventeen, who live in the Greater Boston area;
it does not accept cases vhere there is another child
guidance clinic nearer the child* s home or where the child
has been seen previously in another clinic, nor does it
accept cases involving children whose intelligence is known
to be sufficiently low as to make it improbable that the
child could benefit from psychiatric treatment. Fees are
based on ability to pay, and there is no maximum income
above which cases will not be accepted.
The intake application, or interview, at the clinic
is handled by the social workers. It is customary for one
social worker to be on intake duty each day and it is this
worker who presents the case to the Intake Commitee, which
is composed of at least one of the directors of the clinic,
the chief of social service and a psychologist, with other
members of the staff at liberty to participate.
Applications for service are usually made by telephone
or letter. If the original inquiry is made by some person
other than the family of the child concerned, for instance
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a physician, the function of the clinic is explained to
him and he is asked to have the child's family get in touch
with the clinic. iihen this is done, or if the family of
the child makes the first contact, the intake worker ar-
ranges for an interview in the clinic very shortly thereafte
Exception is made to the requirement that there he a per-
sonal interview with a member of the family only when such
an interview would be impossible— for instance, when the
child is in a foster home or institution, and the family
is not located in the vicinity of Boston.
In the intake interview, the child's presenting pro-
blem is discussed, the social worker explores the areas
centering around it, and explains the function, limitations
and procedure of the clinic. If the family then desires
to have the child come to the clinic for treatment, the
case is presented to the Intake Committee which either
accepts or rejects it, depending on whether it comes with-
in the function of the clinic. Where it is apparent in
the initial contact or the intake interview that the child
shouJd not be considered for treatment at the clinic, the
social worker either rejects the application or refers it
to the suitable agency, if the family or referrant desires
it. If the case is accepted for treatment, the psychiatric
and psychological appointments are arranged for the child
as soon as possible.
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5With the excep tion of seven cases which were rejected
by the Intake Committee, the cases considered in this study
were not presented to the Intake Committee, having been
either withdrawn by the family or referrant, rejected by
the social worker, or referred elsewhere.
The Habit Clinic
The Habit Clinic, founded in 1921, services those
children of pre-school and elementary school age, from five
to twelve years old. Unlike the Judge Baker Guidance Center,
the Habit Clinic has no geographical limitation, although
in most instances, cases will be referred to a child
guidance clinic nearer the home of the child if there is
one. ..here the family can afford the services of a private
psychiatrist, the Habit Clinic will not consider treat-
ment. As in the case of Judge Baker Guidance Center, the
Habit Clinic will not accept any case in which another
child guidance clinic, servicing the same area and age grcip,
has been active, or any case in which the known mental age
of the child is too low for successful psychotherapy.
The intake procedure differs somewhat from that of
the Judge Baker Guidance Center, although the necessity of
having the family of the child contact the clinic directly
is similarly stressed. One of the social workers handles
all the intake applications and the intake interview is not
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held until just prior to the time when it v/ould be possible
to arrange a psychiatric appointment for the child. Thus,
since many cases are withdrawn before the intake interview,
there is less interviewing of these applicants than at the
Judge Baker Guidance Center.
Source of data
Both clinics use the same method of recording intake
applications. A large notebook is kept in which is recorded
the date of the application, the name and sex of the child,
the town from which he comes, the problem for which he is
referred, the person making the referral and the disposi-
tion of the application. Although there are five social
workers at the Judge Baker Guidance Center who are on
intake duty at various times, and consequently recording
data, an analysis of the data shows great uniformity in the
method of recording and classifying problems, so that the
possibility of discrepancy in the data to be presented may
by discounted.
In obtaining the material from both clinics, the sodal
workers were consulted and additional information regarding
the aources of referral, the nature of the problems and the
disposition of the applications was obtained. For Judge
Baker Guidance Center, data concerning the number of
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7interviews held and of the amount of work involved for
the clinic in these applications was obtained from the
workers’ monthly statistical sheets as well as from the
workers thems elves.
Scope of the Problem
The number of applications withdrawn, rejected by the
clinic or referred elsewhere is a significant portion of
total int& e, and tnerefore deserves more consideration
.
than it has previously received. 54 percent of the total
of applications to tne Judge Baker Guidance Center and
56 percent of the total of applications to the Habit Clinic
fall within this group of consultations.
Table I
TOTAL NUMBER OF APPLICATIONS AND NUMBER
vITHDRAWN, REJECTED, OR REFERRED TO
OTHER AGBJ CIES
Total number of Applications withdrawn,
applications rejected, or referred
elsewhere
No. per cent of
total
Judge Baker Guidance
Center
434 234 54
Habit Clinic 252 141 56
Total 686 375 110
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Ages within the group of cases considered in this stufiy
ranged from a seventeen month old infant to a forty year
old man. As is true of total Intake, there are many more
applications involving boys than girls.
It is exceedingly difficult to estimate the amount of
work which is involved for the clinic in these consulta-
tions. As mentioned previously, the Habit Clinic does not
hold the intake interview until just prior to the time when
a psychiatric appointment would be available for the child.
Consequently, most applications are withdrawn or referred
elsewhere before the intake interview is held, unless the
applicant desires to go on with treatment. Thus the Habit
Clinic does not generally hold an interview on these con-
sultations. However, on the basis of the data collected
from the Judge Baker Guidance Cn ter, the amount of work
involved cannot be considered negligible.
Factors to be considered are the allocation by each
social worker in the clinic of a day each week for intake
duty, with as much of that day as possible kept free from
other work, aside from regular appointments. Many of these
cases require extensive telephoning by the worker and fre-
quently letters are involved. For instance, an 11 year old
boy was referred to the clinic by his mother because she
considered him a behavior problem, he was stealing at home
and at school, and he fell asleep frequently. The worker
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saw the mother once and, upon learning that he had recently
had meningitis, she contacted the family physician. With
his consent, she arranged for the child’s examination at
the Massachusetts General Hospital and also arranged for
the Social Service Department of that hospital to follow
the child. Upon physical examination, he was found to
have scar tissue on his brain and, since much of the diffi-
culty might be organically based, it seemed more appropriate
for the child to be followed by the hospital rather than
to be treated at the clinic. The disposition of this
application involved an interview with the mother, a letter
to the hospital and five long phone conversations with
either the mother, the family physician or the hospital
social worker.
Of the 234 applications, interviews were held on 69,
but since eight applications involved more than one inter-
view, a total of 82 interviews, averaging slightly more
than an hour in duration, were held. (See Table II, p. 10).
Other factors involving both time and expense for the clinic
are the time which the workers spend dictating letters and
recording interviews, time needed for the Intake Committee
meetings, the use of stenographers for dictation and for
taking notes on the Intake Committee meetings, and the
telephone and postage bills. Thus it can be seen that an
important portion of clinic energy is devoted to the handling
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of these consul tations
Data from two clinics is being presented in order to
ascertain whether it may be considered a common experience
of child guidance clinics to have a large portion of their
intake applications "fall by the wayside." The Judge Baker
Guidance Center is the largest and most centrally located
private clinic in Boston and has had much radio and news-
paper publicity over a period of years. The Habit Clinic,
though smaller and less centrally located, has recently re-
ceived considerable radio and newspaper attention. These
two clinics are the only private child guidance clinics in
Boston with a similar function.
Since, as far as the writer was able to ascertain, no
similar study has been done, no bibliography has been in-
cluded.
Table II
NUMBER OF CONSULTIVE INTERVIEWS HELD
(Judge Baker)*
No. of interviews No. of cases Total intervie\
one 61 61
Two 4 8
Three 5 9
Four 1 4
Total 69 82
^Reference is made to the Judge Baker Guidance Center.
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Chapter II
Source of the Referrals and Problems Referred
Source of Referrals
As indicated in Table I (page 7), a total of 375
applications is being considered in this study, 234 from
the Judge Baker Guidance Center and 141 from the Habit
Clinic. In classifying these referrals according to sources,
the source of referral was considered as being that person
who made the initial contact. However, it should be re-
membered that in some instances where a member of the fami^r
made the application it was at the suggestion of some
other person,—for instance, a doctor, minister or sod al
worker.
Table III (page 12) shows the classification of the
applications considered in this study according to source
of referral. The category, "social agency", has been ex-
panded to include referrals from the court or from proba-
tion officers. "Hospital or health clinic" covers all re-
ferrals from agencies or institutions primarily concerned
with health, such as a community health center. However,
referrals from school nurses have been classified as school
referrals
•
An analysis of Table III shows that 84 per cm t of
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Table III
SOURCES OF REFERRAL
Number of Applications
Source Judge Baker Habit Clinic
Family 138 91
Social Agency 26 12
Hospital or
Health Clinic
23 21
School 19 9
Friend 13 3
Doctor 8 4
Minister 5 1
Other 2 0
Total 234 141
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these applications to the Judge Baker Guidance Center came
from the family, social agency, hospital or school, and
this same group comprised 94 per cent of the referrals to
the Habit Clinic. The family referrals alone accounted far
59 per cent of the Judge Baker Guidance Center applications
and 64 per can t of those of the Habit Clinic. Thus it can
be seen that the majority of these consultations were re-
ferred by the family itself.
Classification of Problems Referred
The problems referred have been classified into eight
groups :
1. Behavior or personality disturbance
2. School problem without personality disturbanc e
3. Psychosomatic problems
4. Persons needing a private psychiatrist
5. Vocational guidance requests
6. Placement problems
7. Miscellaneous problems
8 • Unknown
It was found that problems consisting of behavior or
personality disturbance could be subdivided into four cate-
gories: 1) agressive behavior; 2) school behavior problem;
3) stealing, lying and firesetting and 4) generalized behavior
problems. Such problems as temper tantrums, fighting and
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disobedience have been considered as aggressive behavior.
School behavior problems consisted of those problems where
the basic difficulty appeared to lie not in an inability to
perform the vork required by the school but rather in mani-
festations of behavior that were considered disruptive to
the child’s functioning in the school. Problems have been
classified as stealing, lying or firesetting where these
appear to be the sole or the primary evidences of person-
ality disturbance. All other behavior problems have been
grouped as generalized problems. In this latter category,
many multiple problems were found, such as a child who
lied, was aggressive and disruptive in school.
All problems related to school but where a personality
disturbance did not seem to be the primary factor in the
difficulty have been grouped as "school problem without
personality disturbance.” Both clinics had a few requests
for advice about private schools or boarding schools which
fell within this classification.
Among the psychosomatic problems were children with
questionable organic brain damage, with epilepsy and with
tics. This category was also expanded to include children
with feeding difficulties or vomiting habits, children who
were enuretic or still soiling, children with speech defects
and children who had not learned to walk or had peculiar
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.valking mannerisms. This latter group was found mostly
in the referrals to the Habit Clinic.
The Judge Baker Guidance Center had 23 requests for
advice about private psychiatrists, 19 of these involving
persons seventeen years of age or older. This clinic also
had 10 requests for vocational guidance or testing, of
which 7 concerned adults.
The group of placement problems included applications
where the main problem centered around foster home place-
ment for a child. Also considered in this category were
applications where the personality disturbance appeared to
be so severe that psychiatric study and treatment could
only be carried out in an institutional setting. Two
instances were included from tne Judge Baker Guidance Center
of adults who seemed to be psychotic and needed hospitali-
zation.
For each of the clinics, there were a group of re-
ferrals with problems of an unknown nature.
Problems Referred According to the Source of Referral
Table IV (page 16) shows the classification of all the
applications involved in this study according to the type
of problem presented. Tables V through VIII, (pages 17-20),
indicate the distribution of problems referred by each
of the four major sources of referral* On the basis of the
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Table IV
PROBLEMS REFERRED
Judge Baker Habit Clinic
Behavior or personality 101 68
disturbance
Generalized problem 37 31
Aggressive behavior 26 17
School behavior problem 19 15
Stealing, lying, firesetting 19 5
School problem without 47 16
personality disturbance
Mental retardation 34 14
Advice re private schools 9 1
Reading difficulties 4 1
Psychosomatic problems 24 41
Persons needing private 23 1
psychiatrist
Vocational guidance 10 0
Placement problem 9 2
Miscellaneous 7 1
Unknown 13 12
Total 234 141
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Table V
PROBLEMS REFERRED BY FAMILIES
Judge Baker Habit Clinic
Behavior or personality 57 44
disturbance
Generalized problem 24 19
Aggressive behavior 17 8
School behavior problem 10 13
Stealing, lying, firesetting 6 4
School problem without 28 12
personality disturbance
Mental retardation 17 10
Advice re private schools 8 1
Reading difficulties 3 1
Psychosomatic problems 8 26
Persons needing private 17 0
psychiatrist
Vocational guidance 7 0
Placement problem 7 2
Miscellaneous 3 0
Unknown 11 7
Total 138 91
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Table VI
PROBLEMS REFERRED BY SOCIAL AGENCIES
Judge Baker Habit Clinic
Behavior or personality
disturbance
15 7
Generalized problem 4 4
Aggressive problem 3 3
School behavior problem 5 0
Stealing, lying, firesetting 5 0
School problem without
personality disturbance
4 0
Mental retardation 3
Advice re private schools 1
Reading difficulties 0
Psychosomatic problems 2 2
Persons needing private
psychiatrist
1 0
Vocational guidance 2 0
Placement problem 1 0
Miscellaneous 1 1
Unknown 0 2
Total 26 12
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Table VII
PROBLEMS REFERRED BY HOSPITALS
Judge Baker Habit Clinic
Behavior or personality
disturbance
8 9
Generalized problem 5 6
Aggressive behavior
School behavior problem 1
2
Stealing, lying, firesetting 2 1
School problem without
personality disturbance
4 0
Mental retardation
Advice re private schools
Reading difficulties
4
Psychosomatic problems 9 11
Persons needing private
psychiatrist
Vocational guidance
Placement problem
Miscellaneous
Unknown 2 1
Total 25 21
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Table VIII
PROBLEMS REFERRED BY SCHOOLS
Judge Baker Habit Clinic
Behavior or personality 7 7
disturbance
Generalized problem 2 2
Aggressive behavior 4
School behavior problem 4 1
Lying, stealing, firesetting 1
School problem without 8 1
personality disturbance
Mental retardation 7 1
Advice re private schools
Reading difficulties 1
Psychosomatic problems 1 1
Persons needing private 1
psychiatrist
Vocational guidance
Placement problem 1
Miscellaneous 1
Unknown
Total 19 9
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data presented in these tables. Tables IX and X (pages 22
and 23 ) demonstrate the percentage distribution of problems
both for total applications and singly for each of the
four referral sources*
Analysis of Table X permits the following observations
on referrals to the Judge Baker Guidance C«i ter:
1) Approximately 40 per cent of referrals from all
the sources involved behavior or personality
disturbance, with the exception of social agency
referrals
,
of which 58 per cent were concerned
with personality disturbance.
2 ) As might be expected, two fifths of the refer-
rals from schools consisted of school problems
without personality disturbance, whereas this
group comprised only approximately one fifth far
the other referral sources.
3) The only significant group of persons needing
a private psychiatrist was referred by families.
4) The large group of psychosomatic problems re-
ferred by hospitals or health centers, (two
fifths of referrals from this source) would
seem natural on the basis of the developing
concept of psychosomatic medicine and the in-
creasing working relationship between child
guidance clinics and medical agencies.
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Table IX
PERCENTAGE DISTRIBUTION OF PROBLEMS
(Judge Baker)
All Family
Problems referrals
Social
Agenci ew
Hospitals Schoc
Behavior or personality
disturbances
43% 41% 58% 35% “37^
School problem without
personality disturbance
20% 20% 15% 17% 42%
Persons needing private
psychiatris t
10% 12% 4% 5%
Psychosomatic problem 10% 6% 8% 39% 5%
Other 17% 21% 15% 9% 11%
Total 100% 100% 100% 100% 100%
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Table X
PERCENTAGE DISTRIBUTION OP PROBLEMS
(Habit Clinic)
Source of referral
Problems All
referrals
Family Soci al
Agencies
Hospitals Schools
Behavior or personality
disturbances 48$ 48$ 58$ 43$ 78$
School problem without 11$
personality disturbance
13$ 11$
Persons needing private 1$
psychiatrist
Psychosomatic problem 29$ 28i% 17$ 52$ 11$
Other 12$ 10 25$ 5$
Total 100$ 100$ 100$ 100$ 100$
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For the Habit Clinic, the following facts are out-
standing on the basis of Table X:
1) Over three quarters of the problems referred
by schools were behavior problems. It should
be remembered however, that the total number
of school referrals was nine, and therefore
the percentage figure is somewhat misleading.
2 ) One half of the problems referred by hospitals
were psychosomatic.
The percentage distribution of problems referred to
the Habit Clinic varies somewhat from that for the Judge
Baker Guidance Center. Approximately the same proportion
of problems involving personality disturbance were referred
to both clinics. However, the Judge Baker Guidance Center
received proportionately more applications concerning school
problems without personality disturbance and requests for
psychiatric advice, whereas the number of psychosomatic
problems referred to the Habit Clinic waa greater. These
differences can be understood on the basis of the age groups
serviced by the two clinics, since the span of school years
covered by the Judge Baker Guidance Center is greater and
since their age level runs through adolescaise, whereas the
types of psychosomatic problems defined above are more
commonly found in the younger age group serviced by the
Habit Clinic
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Chapter III
Disposition of Applications
Disposition of all applications
Disposition of applications considered in this study-
have been classified into seven categories:
1) Applications referred to other agencies
2 ) Withdrawals
3) Those referred to private psychiatrists
4) Applications rejected by the clinic
5) Applications in which advice about private
schools was given
6) Applications for which some other disposi-
tion was made
7) Applications whose disposition was unknown
The category "referral to other agencies" has been
broadened to include referrals to hospitals or health
centers for medical study. There were five such referrals
from the Judge Baker Guidance Center and one from the Habit
Clinic.
The intake policy of both clinics and the method of
intake interviewing has been explained in Chapter I. For
the purpose of this study, applications referred by families
were considered withdrawn when the family indicated in the
initial contact that they wished to withdraw, when the
intake interview appointment was not kept or when the
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family later notified the clinic that they did not desire
clinic service. Applications referred from sourceso ther
than the family were considered withdrawn if the applying
agency indicated withdrawal or if the family of the person
involved did not later contact the clinic.
There were 11 cases rejected by the Judge Baker
Guidance Center, seven of which were rejected by the Intake
Committee and four of which were rejected by the social
worker on Intake duty. Of these, three were refused be-
cause of the family situation,—either the family would not
cooperate with the clinic or the family situation was
considered the primary problem, with no hope for change in
the child until the family situation had been changed.
One application referred by a doctor and one referred by a
hospital were refused because the medical need seemed to
be of first importance. Two cases were refused on the
basis of retardation, one on the basis of geographical
area, and another because only psychological testing was
requested. In one application, placement need was the
basis for rejection. Two applicants were requested to
wait for a period of time to see how the d. tuation evolved,
and then to reapply if it seemed indicated.
For most of the applications classified as "school
advice given", the procedure was for the social worker to
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refer the family to a school bureau, such as that of
Porter Sergeant, which is established to provide informa-
tion regarding private schools. Nei ther clinic gives
school advice, except in connection with an accepted case.
Disposition which could not be included in the first
five categories were grouped as I!other”. These were ap-
plications in which it was felt there was no child guidanc
problem or where there was no social agency which provided
the necessary service , --for instance a child for whom the
family felt the sole need to be speech correction. There
were four applications to the Judge Baker Guidance Cen ter
for which the disposition was unknown.
In Table XI (page 28), the disposition of all ap-
plications by number and percentage of total is presented.
It can be seen that in both clinics approximately 50 per
cent of the consultations were referred to other agencies,
and one third of the total consultations were withdrawn,
thus accounting for about 85 per cent of all these appli-
cations •
Consultations Referred to Other Agencies
Reasons for referral
Reasons for referring these applications to other
agencies have been classified under eight general
"<* tfc-t i.
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Table XI
DISPOSITION OF CONSULTATIONS
Judge Baker
No. % of
total
Habit Clinic
No. % of
total
Referred to other agencies 76 32 47 33
Withdrawn 11 5 1 1
Referred to private 15 6 10 7
psychiatrist
School advice given 6 3 1 1
Other 5 2 4 3
Unknown 4 2
Total 234 100 141 100
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:
1) Age
2 ) Are a
3) Retardation
4) Only psychological testing needed
5) Another agency’s prior case
6) Placement needed
7) Medical need
8 ) Other
On the basis of Table XII (page 30) which shows the
tabulation of the reasons for these referrals, age accounted
for the largest number of applications in this group. As
previously explained, both clinics have quite rigid age
limits, and both clinics received many applications in-
volving a patient who was either above or below the par-
ticular clinic’s age limit.
The second most important factor in these referrals
was area. It is obligatory with the Judge Baker Guidance
Center to refer to a nearer child guidance clinic, if such
exists. The Habit Clinic, whose policy is somewhat more
flexible about this, usually does not accept cases from
outside the Greater Boston area*
Neither clinic will accept cases involving children
of retarded mental ability, and this accounts for referrals
to other agencies on this basis*
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Table XII
REASONS FOR REFERRAL OF CONSULTATIONS
TO OTHER AGENCIES
Judge Baker Habit Clinic
No. % of
total
NO. % of
total
Age 34 29 42 54
Area 18 15* 12 15
Retardation 16 14 9 12
Only psychological
testing needed
12 10
Agency* s prior case 11 5 6 2
Placement needed 11 9* 4 5
Medical need 5 4 1 1
Other 10 8* 5 6*
Total 117 100 78 100
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Although the Judge Baker Guidance Center has a
department which is set up to do psychological testing of
children, such testing is only done as part of the diag-
nostic or therapeutic process, which also includes psycho-
therapy and social service. Consequently, the twelve
applications requesting psychological testing only were
referred to other agencies providing this service. No such
applications were made to the Habit Clinic.
Each of the clinics received a few applications in-
volving persons who had previously been known to other
clinics providing similar service and these applications
were re-referred to those clinics on the basis of inter-
agency policy.
In both clinics, some problems were presented which
seemed to need placement, either foster home or institu-
tional. These were referred to the appropriate community
resources. In instances where medical care seemed to be
the primary need, hospitals or health clinics were suggest«d.
Other reasons for referral from the clinics to some
other agency included several instances of neglected
children, which were referred to the Sod ety for the Pre-
vention of Cruelty to Children, and cases in which, al-
though there appeared to be a problem appropriate to a
child guidance clinic, the family situation was such that
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the clinic could hope to accomplish little until some
change was made in the familial and environmental situa-
tion. These cases were referred to the appropriate family
agency.
Referral to other agencies, according to the source of
referral.
In Table XIII (page 33) is tabulated, according to
the source of referral, the reasons for referring appli-
cations to other agaicies from the Judge Baker Guidance
Center. Those applications made originally by the family
show much the same distribution as i* indicated in Table
XII for all applications, with age being the most frequent
reason, area the second most frequent and then mental re-
tardation. Cases referred by social agencies differ from
this pattern since one third of the cases were referred
elsewhere because psychological testing was requested,
with age being the second most frequent reason. In ap-
plications made by hospitals, age occurs most often as
the reason for referral, but in school applications, re-
tardation and another agency's prior activity occur as
frequently as age.
For the Habit Clinic, there was more fluctuation in
the most common basis for referral to other agencies.
(See Table XIV, page 34). The family referrals showed the
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Table XIII
JUDGE BAKER APPLICATIONS REFERRED TO OTHER AGENCIES
ACCORDING TO SOURCE OF AND REASON FOR REFERRAL
Source of referralReason for referralto another
agency Family Social Hospital School Other Total
Age
Area
21
13
Agency
2
1
3
2
6
2
34
18
Retardation 10 1 1 2 2 16
Psychological 7
testing
Prior case of 7
agency
Placement, needed 9
4
1 1
1
1 12
2 11
1 11
Medical need 112
Other 5 1 2
Total 73 12 11
1
_1_
8 13
5
10
117
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Table XIV
HABIT CLINIC APPLICATIONS REFEREED TO OTHER AGENCIES
ACCORDING TO SOURCE OF AND REASON FOR REFERRAL
Reason for referral Source of Referral
to ano ther
agency Family Social Hospital
Agency
School Other Total
Age 33 1 4 2 2 42
Area 11 1 12
Retardation 5 1 3 9
Psychological
testing
Prior case of
agency
2 3 5
Placement needed 2 1 1 4
Medical need 1 1
Other 1 1 2 1
-
5
Total 54 7 7 4 6 78
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same distribution as did those of the Judge B aker Guidance
Center, but for social agencies, the most frequent referrals
resulted from the person involved in the application being
known to another agency. For schools and hospitals, age
was the most common reason for referral to another agency,
but in the remaining applications, retardation was the
most frequent reason.
Table XV (page 56) shows the applications referred
to other agencies according to the original source of re-
ferral, The number of family applications referred else-
where accounts for over 60 per cent of the total referrals
to other agencies, whereas social agencies, hospitals and
schools each are responsible for 10 per cent or less of
the total referrals to other agencies.
However, these percentages are misleading, since they
are based only on the total number of consultations re-
ferred to other agencies, and are not related to the total
of all consultations referred from each source. Tables
XVI and XVII (pages 37 and 38) present data on the total
number of consultations from each source of referral, the
number of these applications which are referred elsewhere,
and the percentage which this is of the total number of
applications for each source. Thus It can be seen that
for the Judge Baker Guidance Center, a larger percentage
of referrals from friends are referred elsewhere than from
t
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Table XV
APPLICATIONS REFERRED ELSE: HERE
BY SOURCE OF REFERRAL
Judge Baker Habit Clinic
No. % of referrals
elsewhere
No. % of referrals
elsewhere
Family 73 62 54 69
Social Agency 12 10 7 9
Hospital 11 7 9
School 8 7 4 5
Friend 7 6 3 4
Doctor 4 3* 2 3
Minister
Other
2 2 1 1
Total 117 100 78 100
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Table XVI
PER CENT OF APPLICATIONS OF EACH REFERRAL SOURCE
WHICH WERE REFERRED ELSEWHERE
(Judge Baker)
Total Applications referred elsewhere
Applications No. % of total applications
Family 138 73 53
Social Agency 26 12 46
Hospital 23 11 48
School 19 8 42
Friend 13 7 54
Doctor 8 4 50
Minister 5 2 40
Other 2
Total 234 117 50
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Table XVII
PER CENT OF APPLICATIONS OF EACH REFERRAL SOURCE
VwHI C H ..ERE REFERRED ELSEWHERE
(Habit Clinic)
Total Applications referred elsewhere
Applications No. % of total applications
Family 91 54 59
Social Agency 12 7 58
Ho spital 21 7 33
School 9 4 44
Friend 3 3 100
Doctor 4 2 50
Minister 1 1 100
Other
Total 141 78 55
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any other single source of referral. The referrals from
ministers seemed to be the most appropriate, with only 40
per cent of their total applications referred to other
agencies. However, the cases referred by friends and
ministers comprised only a very small part of the total ap-
plications. In general, with the exception of schools
which were somewhat less, approximately 50 per cent of the
consultations from families, social agaicies and hospitals
were referred elsewhere.
As in the case of the Judge Baker Guidance Center,
family applications to the Habit Clinic had the largest
percentage referred to other agencies of the four major
referral sources, although this percentage was only 1 per
cent higher than that for social agencies. It appeared to
be the hospitals who were using the Habit Clinic correctly,
since only one third of their referrals were referred to
other agencies.
However, from all sources, the number of applications
to both clinics which were inappropriate and therefore had,
of necessity, to be referred to som3 other agency, seemed
to be high enough to question whether, through more adequate
information and through more care in making referrals, this
"margin of error" could not be decreased.
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Withdrawn Application
Thoaa applications which were ’withdrawn comprised the
only other significantly large group of dispositions,
besides those referred to other agencies. Table XVIII (page
41) shows the withdrawals according to the source of re-
ferral. Over 50 per cent of withdrawals were referred
by families which, however, referred a larger total number
of applications than any other group. One quarter of the
Habit Clinic applications -which were withdrawn were referred
from hospitals.
As has been pointed out above, it is misleading to
consider only the percentage of withdrawn applications re-
ferred by any one source without considering the total
number of applications from that source. Table XIX (page 42)
shows this comparison for the Judge Baker Guidance Center
and Table XX (page 43) for the Habit Clinic. Thus, al-
though on the basis of Table XVIII, It has been shown that
50 per cent of the withdrawals were referred by families,
withdrawn applications accounted for only about 30 per cent
of the total referrals from families, whereas school with-
drawals, which were responsible for only 10 per cent of
the total withdrawals, accoun ted for over 40 per cent of
the total number of applications referred by the schools.
On the basis of these tables, it would seem that the per-
centage of withdrawals of applications made by schools.
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Table XVIII
WITHDRAWN APPLICATIONS ACCORDING TO
SOURCE OF REFERRAL
Judge Baker
No~
Habit
No.
Clinic
Family 40 53 24 51
Social Agency 10 13 5 10g
Hospital 7 9 12 25i
School 8 10^ 4 9
Friend 5 S-g
Doctor 3 4 2 4
Minister 1 1
Other 2 3
.
Total 76 100 47 100
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Table XIX
PER CENT OF APPLICATIONS OP EACH REFERRAL SOURCE
aHI CH WERE WI THDRAWN
(Judge Baker)
Total Applications withdrawn
Applications No, % of total applications
Family 138 40 30
Social Agency 26 10 38i
Hospital 23 7 30
School 19 8 42
Friend 13 5 39
Doctor 8 3 37|
Minister 5 1 20
Other 2 2 100
Total 234 76 32
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Table XX
PER CENT OP APPLICATIONS OP EACH REFERRAL SOURCE
WHICH WERE WITHDRAWN
(Habit Clinic)
Total Applications withdrawn
Applications No. % of total applications
Family 91 24 26
Social Agency 12 5 42
Ho spital 21 12 57
School 9
,
4 44
Friend 3
Doctor 4 2 50
Minister 1
Other
Total 141 47 33
• f r
rf
r
“
.
.
•
.
v; « r v
:
?'
'
•
•
hospitals and social agencies is higher than the percentage
of family applications, although numerically lower. This
was less marked for the Judge Baker Guidance Center than
for the Habit Clinic, where family referrals which were
withdrawn were 16 per cent less than those of schools, 18
per cent less than those of social agencies, and 51 per
cent less than those of hospitals*
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Chapter IV
Summary and Conclusions
It has been shown that of the total number of intake
applications to the Judge Baker Guidance Center and the
Habit Clinic, approximately 55 per cent were consultation, --
applications which were withdrawn, rejected by the clinic
or referred to some other resource in the community. Of
these consultations, approximately 60 per cent were referred
by families, whereas social agencies, hospitals and schools
together referred only 25 or 50 per cent.
Problems Referred
Although a wide variety of difficulties were involved
in these consultations, behavior or personality disturbances
constituted over 40 per cent of the problems. Twenty per
cent of the Judge Baker Guidance C«i ter consultations were
concerned with school problems where there appeared to be
no basic underlying personality disturbance, whereas this
group accounted for only 11 per cent of the consultations
of the Habit Clinic. On the other hand, 29 per cent of the
Habit Clinic applications involved psychosomatic dis-
turbances as compared with 10 per cent for the Judge Baker
Guidance Center. On© tenth of the latter* s referr ants re-
quested advice about private psychiatrists; this group was
negligible at the Habit Clinic.
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Disposition
Of these consultations, 50 per cent were referred to
other resources and 33 per cent were withdrawn. The re-
mainder were referred to private psychiatrists, rejected
hy the clinics, or disposed of in some other way.
In order of importance, the main reasons for referral
to other agencies were: 1) age; 2) area; and 3) re-
tardation. Over 60 per cent of the applications referred to
other agencies came from families, whereas hospitals,
schools and social agencies were each responsible for 10
per cent or less. A similar distribution was noticeable
for consultations which were withdrawn, with over 50 per
cent referred by families and approximately 10 per cent
referred by social agencies and school. Seven per cent of
the Judge Baker Guidance Center's withdrawals originated
from hospitals; hospital referrals accounted for 25 per
cent of withdrawals from the Habit Clinic.
However, when the number of applications of each re-
ferral source which were withdrawn or referred to another
agency is compared with the total number of applications
from that referral source, a different aspect of the total
picture may be seen. Making this comparison for applica-
tions referred to other resources, it is seen that the per-
centage of total family referrals to the Judge B aker Guidaice
Center is only slightly higher than that for hospitals and
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social agencies, although 10 per cent higher than that for
schools. For the Habit Clinic, the percentage for referrals
from families and social agencies was almost identical,
with school referrals 15 per cent lower and hospital re-
ferrals 25 per cent lower.
Comparing the number of withdrawn applications with
the total number of applications from each referral source,
it can be seen that the percentage of withdrawals for
schools and social agencies is higher than that for families.
Although this percentage is the same for the Judge Baker
Guidance Center applications from hospitals and families,
it is 20 per cent higher for hospital referrals than for
family referrals to the Habit Clinic.
Conclusions
Certain conclusions may be drawn on the basis of the
data presented in this study. Over half the applications
to the clinics consist of consultations, which involve a
certain amount of expenditure of time and money for the
clinics. These consultations service both individuals and
institutions in the community in various ways:
1) Advice is given as to the proper resources from
which to obtain help on a wide variety of pro-
blems, many of them inappropriate to the es-
tablished function of the clinics.
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2) The opportunity to discuss these problems
in the clinics is offered to the applicant.
3) lihere necessary, direct service is given by
the clinic in seeing that the applicant reaches
the appropriate community resource.
Thus it would seem that one of the important roles
which child guidance clinics are playing in the community
is that of a "clearing house" whereby individuals, social
agencies, schools and hospitals may obtain information
relative to many different types of problems*
Whether this is a function that the child guidance
clinics should continue to have or whether better use could
be made of this service is to be carefully considered. Me®
publicity in the community not only regarding child guidance
clinics and their restrictions but also concerning the
various other resources might decrease the number of in-
appropriate referrals to the child guidance clinics and
instead increase the citizen 1 s ability to utilize correctly
and efficiently the resources available to him. Parti-
cularly, it could be expected that social agencies, along
with schools and hospitals, could familiarize themselves
with appropriate resources and thus decrease the number
of applications which must be referred to other agencies.
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'The question is also raised, in considering the
number of withdrawals which were referred by social agencies.
schools and hospitals, as to whether these institutions
are making applications prematurely, whether they carry
through the suggestion of the clinics that they discuss
this with the families and have the families contact the
clinic, and whether they are exercising enough care in ex-
plaining the function of the clinic to the family so that
the family is able to evaluate to some extent whether this
is a service they desire.
In summary, it appears that the child guidance clinics
are offering the community a valuable service by acting
as an advisory agency whereby information regarding means
of gaining help for various types of problems may be ob-
tained. Through better information and publicity regard-
ing community resources, the number of these consultations
could be decreased somewhat, thus leaving the clinics
more free to carry on with their main function of therapy.
Time and energy would also be saved for social agencies,
hospitals, schools and, above all, for the client himself,
by direct referral to the appropriate agency. It seems
particul arly likely that social agencies and other insti-
tutions in the community dealing largely with human beings
and their problems could familiarize themselves with com-
munity resources and thus use the child guidance clinics
more appropriately.
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